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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Centificate from ) OF SOUTH CAROLINA
John Doc dba Dog's Limo )
) TRANSPORTATION COVER SHEET

1% (hoiee. Noot's, 1LC
OBA

RECZIVED)  pocer

T

) NUMBER: _; - -
1 Chie, Mg JUN 18204 del—
) [l this is your first time filing an application with the PSC, you will not
S DEP'T have a Docket Number. The Commission will assign one 10 you, If you
TRAN ) have filed with the Coummnission before, 2 Docket Number was assigned
) and should be catered above.
(Pleasc type or print) _
Submitted by: C)\w«ly. Vs\rte,( Telephone: () q-sAo
Address: 3020 Credflie b JAnces [ 3 Fax: (@3} 283- 23¢9
_Qﬁl&o Other:
—_— S — _ Email; [ 2 (o
NOTE, The cover sheet and information contained berein neither roplaces nor sappic the fHling and sétvice of pleadings or olber papers

as roquired by law. This form is roquired for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be [illed out completely,

NATURE OF ACTION (Check all that apply)

[J Application - Class A/A Restricted

o
S

{ Application - Class C Taxi e

[ Application - Class C Charter JUN 137004
(O] Application - Class C Charter Bus pEC e
[] Application - Class C Non-Emergency MaiL / DiiS

[] Application - Class C Streicher Van

@/ Application - Class E Household Goods ANW-LJ

(] Application - Class E Hazardous Waste
(] Application
(] Request for Extension to Comply with Order

O

{_] Request for Cancellation of Cenificate
D Request far Suspension
7] Request for Reinstatement

Request for Order Granting Authority to Obtain g Certificate
of Public Convenience and Necessity to be Rescinded

{wuﬂ'@?ﬁ”ﬁrw o
1 s Y R

Request for Name Change on Certificate
] Request to Amend Scope of Authority

] Request to Amend TawifT (rate increasc, eic.)
(] Roquest to Amend Passenger Limit

] Request

[ Exhibit

(] Late-Filed Exhibit

] Letter

D Proposcd Order

[C] Publisher's Affidavit

(] Rescrvation Letter

(] Response

[] Retum to Petition

[} Other:

If you havc any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA,
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 1 1649, Columbia, SC 29211)

Phone: (803) 896-5100  FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER

Select Class: (Check one) Date: Mﬁ\’ dl Wl

(' (HHG) - Household Goods
{0 E (HAZ) - Hazardous Material

IMPORTANT! If application is to amead scope of euthority, a current annual report must be on file with the Commission
beforx: application will be accepled, If application is for a NEW CERTIFICATE, do not submit annusl report.

Check one: RECEIVED

™ New Application JUN 13 2014
[ Amended Scope of Authority

C : T

Comt e RANS DEpr
Amcnded Scope:
(tist countics)

l. Name under which business is to be conducted (corporation, permership, or sole proprictorship, with or without lrade name.)

135 Choice  Moxes 10C DBA 1% Chaig. Noess

30k Coed Vs L banesdee, S0 24770
" Stcel Address of Apphoant

__Shine i
. ’ Maiting Address of Applicant (I dif¥ereni from street address)
(B3 0l- 5nd (B A3-3369
Phone FAX
I Y l 1y

Email Addrces

2. Wthe Applicantis an LI.C ora corporation, a copy of the Certificate of Existence from the South Carolina
Secrem of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secrotary of State "Foreign Corporation” Certificate.)

lall0
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3. Select Entity Type: (Check one)
[J Individual Owner/Sole Proprietorship
D Partnership - List names and address of all person having an interest in the business.

Corporauon;m pames and addresses of two principal officers.

W W Cordlle L. banale $¢ 2000

4. Applicant proposes to operate service as follows: (Check one.)
O Intrastate Only O Interstate Only &’ Both

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)
0O Yes @ No

If yes, atiach a letter from the regulatory agercy in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the mtrastate transportation of household goods in this state or any
other state? (Check one.)

QO Yes @, No

If yes, list dates and nature of convictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes @( No

If yes, list dates and nature of revocations below.

20f10
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Asses: Month Mﬂ,’ N Year QW

Cash %;w

Receivables NJa

Real Estate KA

Buildings and Equipment (Net) Nla

Motor Vehicles (Net) 4 o

Garage Equipment (Net) N[A

Machinery and Tools (Net) |, Joo

Supplies on Hand ,‘Sﬂp\c

Prepaids and Other Assets Nin

Total Assets * 13 o

Liabilities and Equity:

Accounts Payable 3500
Notes Payable i
Mortgages Payable N’A
Equipment Obligations A
Accrued Salaries and Wages 0)
Other Accrued Obligations Nla
Other Liabilities Kla
Total Liabilities 157
Capital Stock ‘0!
Retained Earnings :
Total Equity l:; 2;333
Total Liabilities and Equity * 1 20
7

* Total Assets = Total Liabilities and Equity

3of10
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PROPOSED RATES AND CHARGES FOR SERVICE

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERYED

Commodities to be Transported: (Check one)
Household Goods, as defined in R103-210(1)

L1 Hazardous Wastes, as defined in R103-210(2)

You wxlI only be allowed to operate in those counties checked below You may requ&st "Statew:de

authority if you intend to operate in all counties in South Carolina.

(] Abbevine J Cherokee (] Floreace [(JLee {_J Saluda

(] Aiken [] Chester [_] Georgctown (] Lexington (] Spartanburg
[] Allendale [[] Chestesficid [] Greenville "] Marion [J Sumter

{_] Anderson [J Clarendon [] Greenwood [[] Marboro ["] Union

[ Bamberg (] Coticton (] Hampton [ McCommick (] williamsburg
[T] Barawell [] Dastington () Horry l:] Newberry [ York

[C] Beaufort [ pition [} Jusper (] Oconee

(] Berkeley [} Dorchester [T Kershaw [] Orangeburg MStuwwide

[C] Cathoun [[] Edgefield [] Lancaster (] Pickens

[ Charleston [ Fairfield (] Laurens [CJ Richland

40f10
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DESCRIPTION OF EQUIPMENT

You are not required to own a vebicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
GMC 04 L6DTTCICLMEgD Y AN lli Hoo

Sof 10
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L AN

Jun 10 14 0170p Parier 8032832369 0.2

INSURANCE QUOTE

nurmmmummamnwanwmrg Y R

The msurance quote Mmust be compleic, listing cusrent insurance granwms. AL the discretion of the Commisyios, 3 copy of current
inguromce: policies way be required. Do not provide 3 copy of insursnce policies unless requested. You will not be required ©
pwrchase insurnace anti) your spplication has besn approvaed and an order has been issued by tho PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for.

\ (e, Movess LC DB P Che Mot o

~Nume of Aoplicant

¥ Coblhey Linady, SC MW

Address of Aoplicant

Amount of Premivm: imi ; (See
Liability Josurance 3 ‘;5‘)(9 Limits ‘30"30:0‘5b

Cargo Insuance s b QS Limits '—I-Ear;-w

* Artach Cenificawe of Insurance if available

mmﬂ%%@i |
5w sh Dol I Gl Ol U321

1 am famifiar with the Commission’s Rules and Regulations relating to iosurance requiraments and the ubove quote
sneets the minimum inswrance limits prescribod. The insursnce compacy making this quote is authorized by the
Sowth Carolina Deparument of [nsurance 10 do business in Sguth Caralina,

[,

Date Authorized InsuranceLomgany quésmmives Signatre

* Fann E and Form H Cetificates of Insurance are required o be flod with Uw: Office of Repulrtocy STl ¢ORS) The schedulc of
silimum limiy for Bouscheld Geods carricrs are listed below:

Vehic)e linbliity for veticles less fimn ) 0,000 [bs. GVWR $ 300,000
Vehicke labUity for veldeles 10,000 1bs, or more GYWR $ 750000
Cazge ~ For loxg of or dmnage to propesty carried ok any one mator vehicld 3 WL

Fer lnn&f':t damags 1o or agzrcguie of Josscs or damaycs of o7 o prupeity occurring 2 s 5000

NOTICE
I vou with 10 self inswe your motor vehizles oy Gabitity and pepesty damage. you must commply with 5.C. Code Apa Sections 56-3-6U
umd 58-23-910. For more informeton, costact Vickio Coker with the Depastnitad of Motor Velicles at (B03) ¥96-8457,

I you wish 10 apply s a slf-imumd for wosks's compemsaien coverage in Scuih Comline y¥ou ey do o with the Suuth Caroling
Wotker's Compensation Covmission (WCC) provided (hat you w41l be alile ta: 1) post 3 surety boad of keterof-ondit with ke wWCC for
A mirdmam of $S00000, 2) agres 0 pay 5 yearly self-brwance tax. and 3) e 10 pay W annual assessment o e South Camoling
Second Injury Fund. 507 1Moo information, corsect O WCC Jeti-Imurmee Division at (803) T37-5712 0T om 0z web at www.wiL.staie.

s usfeelamecince 6ol 10
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ibit Fit, Willing, a le

1% Chace Moy LLC DR ¥ Gig. Mives
U555 QUi 1,324

U.SD.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.0.T.?

Q Yes @ No QO Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
(O Satisfactory O Conditional O Unsatisfactory
2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months? '
O Yes d No

3. Are there currently any outstanding judgment(s) against the Applicant?
O VYes @ No

4. Is Applicant familiar with all statutes and regulations, including safely regulations and workers’ compeasation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree 1o operate
in compliance with these statutes and regulations?

@ Yes @) .No

5. 1z Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

éY&s O No

7of 1O
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ef seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith. ;

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicani AGREES to receive fubuse Commission orders related to the Applicant’s authority in South Carolina

r\/ﬂwugh the Commission's eService Sysiem. The Applicam authorizos the Commission to scrve its orders by using the e-
mail address as it sppears on page one of this Application. To sign up for cService notifications, please visit www.psc.sc.
Lov to creatc a My DMS account

r The Applicant DOES NOT AGREE 10 receive fumre Commission orders related to the Applicant’s authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

UL

Applicant’s Signature
O&w

Title of Applicant (e.g. President, Owner, €1c.)

STATE OF SOUTH CAROLINA ,
COUNTY Op __ TN ¥Sher ;

' SWORN TO BEFORE ME
1 dayor UL w——"
-7
Ao 0 Ftr
/,N’otyry Public V
Commission Expires __ Jpre 7 Zoy7

8of10
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

lﬁgh‘g MwLLL qﬁ ‘ﬂdt\«. MLDQS
ppircant’s Name

Safety Certification
If your operations are subject to Safety Fitness Procedures of the Fodera! Motor Carrier Safety Regulations (FMCSR)
(49 CFR Parts 100-199), cven if you have not yet received a Safety Fimess Rating, youw must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.0.T regulstions relating to the safe aperation of
Commercial vchicles. In so certifiring, applicant is verifying that, as a minimurm, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and
the HM regulations;

2. Can produce a copy of the FMCSR and the HM regulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR goveming driver qualifications and has in place a sysiem for overseeing driver
qualification requirements in accordance with 49 CFR Part 39L.51C;

5. Has in place policies and procedures coasistent with FMCSR goveming driving and operational safety of
commercial motor vehicles, including drivers' hours of sexvice and vehicle inspection, repair, and
maintenance (49 CFR Parts 392,395 and 396);

6. Are in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable),

Any applicant who certifies they are in complinuce with FMCSR and/or the HM regulations and upoa completion of a
compliance review audit, is found not to be in compliance, may have its certificate revoked.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
O Yes & Not Applicable

Exempt Applicants ~ If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not

transport hazardous matarials in a Quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, Yyou must certify as follows:

Applicant is familiar with and will observe FMCSR goneral operational safety fitvess guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
Yes & Not Applicable

I, » verify under penalty of perjury under the laws of the State of South Carolina, that all
information supplied on this form or relating (o this application is true and cormrect. Further, I cortify that I am qualified
and authorized (o file this application. I know that willfal misstatements or omissions of material fact constitute
eriminal violations punishable by imprisonment and fines 2s proscribed by law. (Notc: This oath embraces all

schedules and supplemental filings to thig application),
ORN TO BEFORE ME C— L——/

' SW
This. ;Q; dayor M % ,thv;[ “Applicants Signature
7

e LB

Aotary Public 174
Commission Expiircs \7;/-# 20, 2027

Print Application

10of 10



